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U.S. ENVI'fONMEMTAL PROTECTION AGENCY 
HAZARDOUS WASTE PERMIT APPLICATION 

Consolidated Permits Program 
tThis in formation is required !* ' Section 3tl03 of liCRA ! 

1. HPA I.i). NUMBER 

P O 4\Stf\e\G'T<iht i •!; 
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FOR OFF iCI AL USE ONLY 
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II. FIRST OR REVISED APPLICATION 
•Pi-ace an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this ij the first application you are submittm; for yjj facility or a 
revues application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.O. Number in Item I above. 
A. F! RST- APPLICATION (place an "X" below and provide the appropriate date) 

y 1. EXISTING FACILITY (See Instructions for definition of "existing" facility. 
n Complete item below.) 

[~~i 2.NEW FACILITY (Complete item below.) 
" FOP NEW FACILITIES. 

s H ? 

"if® 

r -V 1 ; w 9. »A'V FOR EXISTING FACILITIES. PROVIDE THE DATE fyr.. mo.. £ day) V«, MO. ©A* (>r., mo., 4 day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN . y. fi oW- o / 

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCEO 
(use the boxes to the left) 1 

(>r., mo., 4 day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN . 

1 '5 . 7» >• ?r r» /f., r* V , y f  

(>r., mo., 4 day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN . 

• I.. FACILITY HAS..INTERIM STATUS 

IM. PROCESSES- CODES AND DESIGN CAPAC 

AcrriOCESS C OOrf--—-Enter-the-code-Iromrthe-Kstofpfc 
entering codes, fl more lines are needed, enter the cod 

" describe the process (including its design capacity) in i 

| process to belised at the facility. Tan lir-ss are oriyided-fcrr 
iill be used that is not included in the list sf cocescelcw, then 
SI. V - " 

B; PROCESS DESIGN CAPACITY For each"code "ente 
t,I. AMOUNT — Enter die amount. 

. 2. UNIT 0? MEASURE — For each amount entered 
' — • measure used. Only the units of.rneasute that are 
"* r:-" " • rPR0- APPROPR 

- - - CESS - MEASURE 
COnF DFSIG, 

I s process.. ... ' - - —-

ist of unit measure codes below that describes the unit of 

.PROCESS 

CONTAINER (barrel, drum, etc.) sot  
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNDMENT 

D-jocsal: 
S04 

GALLONS 
GALLONS 
CUBIC YAI 
CUBIC ME" 
GALLONS' 

tt££SS_ 

PRO* 'APPROPRIATE -UNITS-OF 
"CESS " MEASURE rORRROCESS 
CODE DESIGN Cc-AC'TY 

INJECTION WELL 
LANOF.'LL 

D79 
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'OUNDH BNT 
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T03 

LA.NO APPLICATION 
OCEAN DISPOSAL 

OBI 
DB2 

SURFACE IMPOUNDMENT DB3 

GALLONS 
ACRE-FEE 
would cove\ 
depth of on 
HECTARE'1 

ACRES OR 
GALLONS 
LITERS P2.K unir -
GALLONS OR LITERS 

GALLONS PER CAT OR 
LITERS PER DAY 
GALLONS PER DAT OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

forphvjfcol, cJiemfccf, 
logical treatment 
Occurring fn tank*. 
hdments or inc/ner-
\e the processes in 
\ided; Item SJI C.) 

GALLONS PER D A Y  OR 
L I T E R S  P E R  D A Y  

UNIT Or MEASURE 

UNIT OF 
MEASURE 

COPE UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE 
GALLONS G 
LITERS . . . L 
CU31C YARDS Y 
CU3IC METERS C 
GALLONS PER DAY u 

LITERS PSR.DAY v 
TONS PER HOUR D 
METRIC TONS PER HOUR. W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in tine numbers X-J and X-2 beiowjz A facility has two storage tanks, one tank can hold 200 c=i!or.s.and the 
other can r.O'd 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET. A 
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HECTARES Q 
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FOR 
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-:i ror '»'L Form 'j\'o 

BC?A 

U S. ENVIRONMENTAL PROTECTION A&ENCY 
HAZARDOUS WASTE PERMIT APPLICATION 

Consolidated Permits Program 
t T h i s  i n f o r m a t i o n  i s  r e q u i r e d  u -  S e c t i o n  3 o f  H C R A  I  

I. EPA I.D. NUMBER. 
J? O V}.J{Vj^6»;7j^/r 

FOR OFFICIAL USE ONLY 
*«IRC*T)9FI OATE RECEIVEDJ 
A»rqvE3 /-.r. mo.. A dav/ COMMENTS 

u  m /  / • / 1  
. ,\jv 19 i280 

II. FIRST OR REVISED APPLICATION 
Piacs 3" "X" irt ths appropriate box in A Or B below (mark one box only I to indicate wnethar this ij the first application you are submittm; for yc...* facility or a 
reviiec acp catio". If this is your first application and you already know your facilityfs EPA I.O. Number, or if this is a revised application, enter your facility's 
£?A f.O. Number in Item I above. 
A. FIRST- APPLICATION (place an "X" belou) and provide the appropriate daU) 

y t. EXISTING FACIMTV (See Instructions for definition of "existing" facility. 
n Complete item below.) 

Li| 
n ! 

'SI 1\ 

w O. O A  t 
a / 

TV >» TV 71 

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo., £ deyj 
OPERATION BEGAN OR THE OATS CONSTRUCTION COMMENCEO 
(use the boxes to the left) 

[j2.NEW FACILITY fCon;!ef« I'J CT beZosv.J 
»• FOR NEW FACILITIES. 

PROVIDE THE DATE 
(ye,, mo., & dcy) OPERA­
TION ©ESAN OR IS 
EXPECTEDTO BEGIN 

: I. FACILITY^AS-INTERIM STATUS P2« FACfLITY HAS A RCFTA PERMIT 

in. PROC ESSES - CODES AND DESIGN CAPACITIES 
rr*OCESS COOE- — ETitertFre-code-from:.the!Pstoif proceiTcodest^roWihai bss:describeseach process to be Osad at the facility. Ten Wriz ere 
entering codes. tf more lines are needed, enter the codefc/Trvthe space provided. If a process will be used that is not included in the list of codes.c-elcy^iren 
describe the process {including its design cspacity) in the space providedon the form {Item lii-Ch -/ - - " —• 

B; PROCESS DESiGN CAPACITY - For each'code entered in column A enter the capacity of the process, - ~ r~ :_. 
r 1. AMOUNT — Enter the amount.: . **.. ... _ . ... .... - . --

. 2. UNIT Or MEASURE —For each amount entered in column B(t), enter the code from t.he list of unit measure codes below the: describes tne uf.it of 
- - measure used. Onfy the units of irneasuie that are listed below should be used. . _ 1. 

.. — - PRO- * APPROmiA~^>ilTS-OF 

..PROCESS," 

PRO- APPROPRIATE UNITS OF 
CESS - MEASURE FOR PROCESS 
COnF DESIGN CAPACITY PROCESS 

CESS 
...CQDE., 

MEASURE rCRJ'ROCESS 
PES IG\ 

-- -- r 
CONTAINER (barrel, drum, ete.f 
TANK 
waste pile 

sot 
502 
503 

SURFACE IMPOUNDMENT 

D'socsal: 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

Treatment*: — 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

T01 

T02 

T03 

INJECTION WELL 
LANDFILL 

D79 
D80 

LAND APPLICATION 
OCEAN DISPOSAL 

Dei 
D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one cere to a 
d e p t h  o f  o n e  f o o t )  O R  
HECTA RE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Use forphvstcali chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner~ 
cfor*. Describe the processes in 
the space provided; Item JK'C.) 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT Or MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT Or 
MEASURE 

CODE 
GALLONS C 
LITERS L 
CuatC YARDS Y 
CU3IC METERS . . . „ . , . C 
GALLONS PER DAY u 

LITERS PER.DAY V 
TONS PER HOUR . D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR . H 

EXAMPLE FOR COMPLETING ITEM III (shown in tine numbers X-1 andX-2 tefow}: A facility has two storage tanks, one tank can hold 20Q giilor.s and the 
ether can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET. , , A 
HECTARE-METER F 
ACRES. B 
HECTARES Q 

D U P  
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£!A. PRO-L 
B. PROCESS DESIGN CAPACITY 

CI 1 
u - i  C O D E  ziK-'-om iitt 
jz! 3501'' 

I. AMOUNT 
(specify) 

2, UNIT 
OF M EA-

SURE 
fenfer 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

C'A.PRO-
kjj CESS 

u| CODE 
2 Z L  y . f r o m  
-gj cbovs) 

B, PROCESS DESIGN CAPACITY 

1. AMOUNT 

2. UNJT 
OF M-A< 

SUPS 
ten ier 
cc-de> 
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ONLY 
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4 - Receiving Truck Spots + 15' Ramp 

8 - Shipping Truck Spots + 30' Will Call 

4 - Rail Spots @50' 
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;V DESCRIPTION OF HAZARDOUS WASTES icontinuedi 
aW'IJSt-jthfS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l| ON PAGE 3. 

'VI ii-w" 
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lit XJ< m »>mi j., yiw.jmtii 
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VTJTACILITY DRAWING ?S«c«#tehS^-««^tr?«t2S»«5SS!Siesi^^ 
-A:i-existing iac.nries .nust include in the space crauiced on sage .5 a scale drawing of Lie facility ,'iee instructions for mare oetail). 

VI. PHOTOGRAPHS 
Ailexirtirc facilities must include phdtogfaphsYaiJr/a/ or $rovrK/—/eiw/J that clearly "delineate all existing structures; existing siooce. 
treatment and disposal areas; and sites of future storage* treatment dr disposal areas (see instructions for more detail). 

•VII. FACILITY GEOGRAPHIC LOCATION 
LATITUOC (degree*. A secondst LONGITUOS (degreej. mnufe*. A teconzst 

vni. FACILITY OWNER 
«l «• !  tfl *» 1 1 *» 

: A. I? Lie facility owner is also the facility operator as listed in Section VIII on Form 1. "General Information", place an "X" in the box :o the left ana 
Skip to Section IX below. 

S. If (he facility owner is not the facility operator as listed in Section VIII on Form 1. complete the following items: 

I. NAME OF FACILITY'S LEGAL OWNES 2. PHONE NO. fsrracoO ifr.o.l 

il Sr/fG l+J£lLb<l 4 A/LWfST. Co. 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and aif attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME :prz~: o.- Zyp*J B. SIGNATURE C. DATE SIGNS3 

X, OPERATOR CERTIFICATION 
/ certify ur.cer penalty of law that / have personalty examined and am familiar with the information submitted in this and all attached 
cocuments. anc that based on my inquiry of those individuals immediately responsible for obtaining the information. / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
deluding the possibility of fine and imprisonment. 

A. NAME fpnt :  or  C. OATE SIGNED 

:?A rorrrt 23*&*3 io-oQj PAGE C OF 5 CONTINUE 


